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Introduction
Gestational trophoblastic disease (GTD) encompasses
a spectrum of interrelated tumors, including complete
and partial hydatidiform mole, placental-site tropho-
blastic tumor and choriocarcinoma, which have varying
propensities for local invasion and metastasis. GTD 
in a cesarean scar has not been reported before. Here,
we report a patient with a partial hydatidiform mole
embedded in cesarean scar tissue.
Case Report
A 31-year-old, gravida 8, para 1, female patient presented
at our emergency department with vaginal bleeding
after a miscarriage at 7 weeks and 2 days from her last
menstrual period. She had had a cesarean section about
4 years ago. On admission, she complained of persistent
vaginal bleeding and mild lower abdominal pain that
had been present for 1 day, which had been diagnosed
as a threatened abortion at a local medical clinic. Pelvic
examination revealed a closed cervical os and a mildly
enlarged uterus without adnexal tenderness. Transvaginal
sonogram disclosed a gestational sac with irregular
surface surrounded by a heterogeneous placenta with
multicystic spaces (Figure 1). Her serum β-hCG was
61,798 IU/L. On the basis of these findings, she was
thought to have a partial hydatidiform mole. Careful
dilatation and suction curettage under ultrasound guid-
ance was performed. Bleeding was initially brisk but
decreased substantially by the time all adherent pla-
cental tissue was removed. Her hemodynamic status
remained stable during and after the procedure. Histo-
logic examination confirmed the diagnosis of incom-
plete hydatidiform mole.
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SUMMARY
Objective: To report a case of cesarean scar molar pregnancy.
Case Report: A 31-year-old, gravida 8, para 1, female patient underwent suction curettage for a diagnosis of
molar pregnancy. However, she had persistent vaginal spotting and residual decidual tissue in a cesarean scar.
She was successfully treated with repeat suction curettage.
Conclusion: Cesarean scar pregnancy is difficult to diagnose and must be considered in the patient with a his-
tory of cesarean section who has persistent vaginal bleeding after suction curettage. To our knowledge, this is
the first report of molar pregnancy in a cesarean scar. [Taiwanese J Obstet Gynecol 2006;45(4):343–345]
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■ SHORT COMMUNICATION ■
Figure 1. Transvaginal ultrasound shows a gestational sac with
an irregular surface surrounded by a heterogeneous placenta
containing multicystic spaces.
Unfortunately, 7 days later, the patient returned to
our clinic complaining of persistent vaginal spotting. 
A complex mass near the cesarean scar, measuring
3.1 × 2.6 cm, was detected by transvaginal sonogram
and was thought to be a blood clot rather than resid-
ual molar tissue (Figure 2). However, her serum β-hCG
level remained as high as 30,756 IU/L. Due to the
impression of disease persistence 2 weeks after the ini-
tial procedure, the patient underwent repeat dilatation
and suction curettage. Histologic examination revealed
chorionic villi and decidual tissue but no evidence of
residual molar change. The serum β-hCG level returned
to normal gradually. After the second procedure, the
patient had vaginal spotting for 9 weeks without any
major complications.
Discussion
We performed a MEDLINE search using the terms
“cesarean scar pregnancy”, “ectopic pregnancy”, “molar”
and “hydatidiform” to look for reports of extrauterine
hydatidiform molar pregnancies. There are only a few
cases reported arising in the fallopian tubes [1,2], one
in the uterine cornua and one in the cervix [3]. We
could not find any published cases of a molar preg-
nancy in a cesarean scar. As with the rare ectopic preg-
nancy in a cesarean scar, a molar pregnancy in a scar
presumably carries a high risk of uterine rupture and
uncontrollable hemorrhage.
Accurate diagnosis of cesarean scar pregnancy relies
on a high index of suspicion as well as the availability
of high-resolution transvaginal sonography, which allows
accurate assessment of the location, gestational age,
size and viability of an ectopic pregnancy. Involvement
in the scar was not initially suspected in our patient.
Rather, in order to preserve fertility, her apparent molar
pregnancy was treated with suction curettage. We only
realized that tissue had been ignored because her
bleeding persisted, although fortunately it was only
mild. Near the placental implantation site of the molar
pregnancy, we found a filling defect that matched the
criterion of a triangular anechoic structure at the site
of a cesarean scar [4]. Maymon et al recommended
that sonographers train themselves to look carefully
for a scar in a pregnant uterus and to verify the integrity
of the uterine wall [2]. This is especially important when
an anterior gestational sac is located very close to the
scar. A cesarean scar pregnancy should be suspected in
a woman with the appropriate history. Abdominal pain
and bleeding may portend severe hemorrhage, with or
without uterine rupture. The most important investi-
gation at this point is sonography, including Doppler
flow imaging [5]. The sonographic criteria for a preg-
nancy in scar are: (1) an empty uterus; (2) an empty
cervical canal; (3) a gestational sac located in the ante-
rior part of the isthmic portion of the uterus with a
diminished myometrial layer between the bladder and
the sac; and (4) a discontinuity in the anterior wall of the
uterus demonstrated on a sagittal view with the ultra-
sound beam running through the amniotic sac [5].
Although dilatation and curettage has been described
when the location of the gestational sac was misdiag-
nosed [6], it is contraindicated in cesarean scar preg-
nancy because it may cause uterine perforation with
intractable bleeding. Therefore, laparotomy or even hys-
terectomy is often required [7]. Larsen and Solomon
reported the first case of cesarean scar pregnancy in
1978, and successfully treated the patient with laparo-
tomy, resection through a hysterotomy and repair of
the uterine scar dehiscence [8]. Several authors [9,10]
have successfully managed cervical scar pregnancies by
using systemic methotrexate as the primary treatment.
Methotrexate followed by suction curettage has also
been reported [11]. On the other hand, Arslan et al
believe that suction curettage with sonographic guid-
ance can be used in selected cases of cesarean scar
pregnancy, namely those that have been diagnosed early
and where there are no symptoms or signs necessitating
emergency intervention [12].
We treated the partial mole in our patient with suc-
tion curettage without any medication other than an
oral uterotonic agent. It was the persistent bleeding
and high β-hCG that indicated the persistence of ges-
tational tissue, which turned out to be in the cesarean
scar. A repeat suction curettage finally succeeded in erad-
icating the disease. After treatment for molar pregnancy,
patients should be advised to delay a new pregnancy
as conception occurring too early could complicate
the serologic picture or interfere with the spontaneous
regression of any residual trophoblast [13].
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Figure 2. Transvaginal ultrasound 1 week after the first suction
curettage shows a 3.1 × 2.6 cm mass at the cesarean scar.
To our knowledge, this is the first report of molar
pregnancy in a cesarean scar. Our case demonstrates the
possibility of successfully treating GTD in a cesarean
scar using suction curettage. Although molar pregnancy
in a cesarean scar is difficult to diagnose, in those
patients with a history of cesarean section who have
persistent vaginal bleeding after suction curettage, molar
pregnancy in a cesarean scar should be considered.
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